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Using the Credit Redistribution Form

General Information

Use this form to redistribute previous payments. Do not attach a payment. To make a payment, use the appropriate Payment
Advice form (DRS 733020 and DRS 73302A revised 12/98).

A receivable balance is reflected in the Balance Due column on your Statement of Account Activity. If the balance due is a
credit (your payment was greater than the invoice amount) it will be reflected with a negative sign to the right of the number, for
example, $10.00-. You may apply all or part of a credit balance to any debit balance (your payment was less than the invoice
amount). The applied credit may cover only a part of the amount owed. You may apply other credits to the remaining
receivable balance, using separate lines. You may redistribute credits between systems and/or plans.

If you have any questions about completing this form, please call your account manager.

Completing the Form

Employer Name Enter your organization’s name as shown on your Statement
of Account Activity.

N Enter your Organization Number as shown on your Statement

Organization Number of Account Activity; e.g., 0000.

Enter your DRS Reporting Group as shown on your Statement

of Account Activity; e.g., 5000. If you have entries for more

than one Reporting Group, list each Reporting Group

individually in a separate box.

Reporting Group

Use the FRoM column to document the current location of the
credit balance. Use the 10 column to document where you
want DRS to apply the credit.

From
To

Enter the first letter of the applicable system; e.g., T for TRS.
System & Plan Enter a 1,2 or 3 for the applicable plan.
(Example—T2.)

Enter the 8-digit unique Invoice Number for DRS-generated

Reporting Period invoices or the 6-digit month-year invoice number used for the
or Invoice Number transmittals (051998 for May, 1998) as shown on the
statement.

Enter the payment number; e.g., check warrant or electronic
Payment Number fund transfer (EFT) number, corresponding to the receivable
showing a credit balance.

Enter the amount you are moving expressed as a positive

Amount number. Do not use brackets or other symbols.

Mailing the Form

Mail this form to the address shown on the front page of this form.

Note: Use this post office box for payments and payment forms only!



